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DETAILED ACTION 

Claims 1 - 24 are pending. 

Claim Rejections - 35 USC § 103 

1 . The following is a quotation of 35 U.S.C. 103(a) which forms the basis for 
all obviousness rejections set forth in this Office action: 

(a) A patent may not be obtained though the invention is not identically disclosed or described 
as set forth in section 102 of this title, if the differences between the subject matter sought to 
be patented and the prior art are such that the subject matter as a whole would have been 
obvious at the time the invention was made to a person having ordinary skill in the art to which 
said subject matter pertains. Patentability shall not be negatived by the manner in which the 
invention was made. 

2. This application currently names joint inventors. In considering 
patentability of the claims under 35 U.S.C. 103(a), the examiner presumes that 
the subject matter of the various claims was commonly owned at the time any 
inventions covered therein were made absent any evidence to the contrary. 
Applicant is advised of the obligation under 37 CFR 1.56 to point out the inventor 
and invention dates of each claim that was not commonly owned at the time a 
later invention was made in order for the examiner to consider the applicability of 
35 U.S.C. 103(c) and potential 35 U.S.C. 102(e), (f) or (g) prior art under 35 
U.S.C. 103(a). 

3. Claims 1 -24 are rejected under 35 U.S.C. 103(a) as being unpatentable 
over Goetz et al. (U.S. Patent No. 6,421,650 B1) in view of Hacker (U.S. Patent 
No. 6,988,075 B1). 
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In regard to claim 1, Goetz et al. teaches a medical information processing 
method comprising: compiling said data into a data processing system (column 
12, lines 56 - 59); identifying at least one item of consequential information from 
the following group: a side effect of the medication, a drug-drug interaction of the 
medication, and a therapeutic class of the medication (column 12. lines 1 - 3 and 
lines 22 - 24; column 6, lines 56 and 59) where the Examiner interprets the 
therapeutic class to be the Indication' of the medication (i.e. 
antihistamines/allergies); inserting said at least one item into the data processing 
system (column 9, lines 14 - 23); enabling a third-party user to access said 
information and item from a location remote from the location of said data 
processing system (column 8, lines 62 - 65); and facilitating the display of said 
item to the user (column 11, lines 31 - 33 and Figure 23). 

Goetz et al. fails to teach gathering medication specific data for the 
medication of a patient from a plurality of independent sources. 

Hacker teaches a method of gathering medication specific data for the 
medication of a patient from a plurality of independent sources. One example of 
Hacker's invention describes the transfer of an electronic medical record from the 
military before the patient is discharged from the military (column 10, line 60 
through column 11, line 1). 

Therefore, it would have been obvious to a person of ordinary skill in the 
art at the time the invention was made to include a method of facilitating a display 
of said item to the user as taught by Hacker with the motivation of allowing 
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patients and health care providers (i.e. doctors, pharmacists) access to a patients 
medical records via a network (column 6, lines 20 - 24). 

In regard to claim 2, Goetz et al. teaches a method, as per claim 1 , for 
medical information processing wherein step (f) includes the step of facilitating 
the display of the side effect of the medication, which is severe and probable, 
and the therapeutic class of the medication to the user (column 10, line 60 
through column 1 1 , line 1). Goetz et al. illustrates in Figure 20 a series of special 
instructions, which include side effects of a medication. In addition. Figure 23 
shows a drug-drug interaction with the potential outcomes of a patient taking both 
medications. 

In regard to claim 3, Goetz et al. teaches a method, as per claim 2, 
wherein: step (c) includes identifying a disease contraindication of the 
medication (column 15, lines 41 -45); and step (f) includes facilitating the display 
of the disease contra indication of the medication to the user (column 15, lines 41 
- 45 and Figure 23). The Examiner has interpreted disease contraindications as 
the inadvisability of prescribing a medication due to severe side effects, duplicate 
medications from the same therapeutic class, and drug-drug interactions. 

In regard to claim 4, Goetz et al. teaches a method, as per claim 1 , 
wherein step (e) further comprises: assigning the user an identification code 
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(column 2, lines 55 - 58) and assigning the user a pass code (column 10, lines 
28-31 and Figure 13). 

Goetz et al. fails to teach a method wherein upon entry of an identification 
code and pass code, comparing the entered identification code and the pass 
code to the assigned identification code and the assigned pass code to authorize 
access to the information and item. 

Hacker teaches a method wherein upon entry of an identification code and 
pass code, comparing the entered identification code and the pass code to the 
assigned identification code and the assigned pass code to authorize access to 
the information and item (column 7, lines 24 - 26 and lines 43 - 50]. 

Therefore, it would have been obvious to a person of ordinary skill in the 
art at the time the invention was made to include a method wherein upon entry of 
an identification code and pass code, comparing the entered identification code 
and the pass code to the assigned identification code and the assigned pass 
code to authorize access to the information and item as taught by Hacker with 
the motivation of allowing patients complete control of their medical records by 
enabling the patient to determine who has access to their records, as well as the 
level of access (column 7, lines 60 through column 8, line 3]. 

In regard to claim 5, Goetz et al. teaches a method, as per claim 1 , 
wherein step (a) the medication specific data further comprises at least one of 
the items of data selected from the following group: a name of the medication; 
an administration dose of the medication; a name of a health care provider that 
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prescribed the medication; an original date of a prescription for the medication; a 
date of exhaustion of the prescription for the medication; a set of instructions for 
administering the medication; and compliance information for the medication 
(column 6, line 56). 

In regard to claim 6. Goetz et al. teaches a method, as per claim 1 , 
wherein: in step (a) the medication specific data includes information indicative of 
patient usage of prescribed medications (column 6. lines 46 - 47) and in step (c) 
the consequential information includes information regarding the indicated patient 
usage of prescribed medications (column 6, line 58 - 59). 

In regard to claim 7, Goetz et al. teaches a method, as per claim 1 , 
wherein: step (e) includes enabling a selected class of users to access less than 
all of the consequential information (column 10, lines 28 - 31). 

In regard to claim 8, Goetz et al. teaches a method of profiling the 
medication history of a patient, comprising: integrating said information into a 
data system that is accessible on-line (column 2, lines 59 - 67 and column 6, 
lines 22 - 28) where PAN (Personal Area Network) can be used to connect to a 
higher level network and the internet, comparing the patient's medication 
information to a drug-drug interaction database in order to identify severe and 
moderate drug-drug interactions (column 15. lines 41 -45 and lines 53 - 67). 
and comparing the patient's medication information to a disease contraindication 
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database in order to identify severe and moderate disease contra indications 
(column 15, lines 41 - 45 and lines 53 - 67); and compiling in the data system 
the identified drug-drug interaction and category of severity of the drug-drug 
interaction and the identified disease contraindication and category of severity of 
the disease contra indication (column 15, lines 32 - 40). 

Goetz et al. fails to teach a method of collecting the patient's medication 
information from medication distribution information of a plurality of health care 
providers and facilitating access to information in said data system by a user 
through an on-line connection. 

Hacker teaches a method of collecting the patient's medication information 
from medication distribution information of a plurality of health care providers and 
facilitating access to information in said data system by a user through an on-line 
connection (column 8, lines 4-13) where a patient has allowed access to both a 
pharmacist and physician who can therefore collect the information pertinent to 
their function; and of facilitating access to information in said data system by a 
user through an on-line connection (column 1 1 , lines 7-12). 

Therefore, it would have been obvious to a person of ordinary skill In the 
art at the time the invention was made to include a method of collecting the 
patient's medication infonnation from medication distribution information of a 
plurality of health care providers and facilitating access to information in said data 
system by a user through an on-line connection as taught by Hacker with the 
motivation of enabling physicians and other health care providers the ability to 
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determine if any drug-drug interactions or side effects are likely, based upon the 
information contained in the electronic medical record (column 11, lines 19 - 31). 

In regard to claim 9, Goetz et al. teaches a method, as per claim 8, further 
comprising the step of facilitating the display of the patient's medication 
information to a user accessing the data system by providing a patient 
identification number and a patient pass code (column 2, lines 55 - 58; column 
10. lines 28-31; and Figure 13). 

In regard to claim 10, Goetz et al. teaches a method, as per claim 8, 
wherein the patient's medication information further comprises at least one item 
of information taken from the following group: a name of a medication; an 
administration dose of the medication; a name of a health care provider that 
prescribed the medication; an original date of a prescription for the medication; a 
date of exhaustion of the prescription for the medication; a set of instructions for 
administering the medication; and compliance information for the medication 
(column 6, line 54 - 62). 

In regard to claim 1 1 , Goetz et al. teaches a method, as per claim 8, 
further comprising the step of facilitating display of severe and moderate drug- 
drug interactions and severe and moderate disease contra indications to a user 
entering a health care provider identification number and pass code (column 12, 
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lines 56 - 64). The examiner interprets and OTC (Over-the-Counter) drug 
database to serve in the same capacity as a prescription drug database. 

In regard to claim 12, Goetz et al. teaches a method, as per claim 8, 
further comprising: determining indicated patient usage of the medications 
(column 6, 45 -47). 

In regard to claim 13, Goetz et al. teaches a method, as per claim 8, 
further comprising: enabling a health care provider to submit a proposed new 
medications (column 10, lines 50 - 67); and comparing the proposed new 
medication to both the databases to identify further drug-drug interactions and 
disease contra indications (column 11, lines 29 - 33). 

In regard to claim 14, Goetz et al. teaches a method, as per claim 8, 
wherein: a selected class of users is facilitated access to less that all of said 
information (column 10, lines 28 - 31). 

In regard to claim 15, Goetz et al. teaches a method of generating a medical 
profile for a patient, comprising: (c) facilitating the display of the patient 
medication infonnation and profile information to a user (Figures 9-12) and (d) 
controlling the display of said patient medication information and profile 
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information by providing an identification code and pass code to the user that 
must be entered for the user to gain access to the infonnation (column 2, lines 55 
- 58; column 10, lines 28-31; and Figure 13). 

Goetz et al. fails to teach a method of (a) storing in a data processing 
system patient medication information including medication distribution 
information obtained from a health care provider and (b) comparing the patient 
medication information to a database to identify profile information. 

Hacker teaches a method of (a) storing in a data processing system 
patient medication information including medication distribution infonnation 
obtained from a health care provider (column 8, lines 4 - 13 and column 7, lines 
51 - 54) and (b) comparing the patient medication information to a database to 
identify profile information (column 11, lines 19-31). 

The motivation for combining the teachings of Goetz et al. and Hacker is 
discussed in the rejection of claim 8, and incorporated herein. 

In regard to claim 16, Goetz et al. teaches a method of generating a 
medical profile as per claim 15. 

Goetz et al. fails to teach a method wherein step (a) further corhprises 
entering into the data processing system patient medication information including 
medication distribution information obtained from a plurality of health care 
providers. 
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Hacker teaches a method wherein step (a) further comprises entering into 
the data processing system patient medication information Including medication 
distribution information obtained from a plurality of health care providers (column 
8, lines 4- 13). 

The motivation for combining the teachings of Goetz et al. and Hacker is 
discussed in the rejection of claim 8, and incorporated herein. 

In regard to claim 17, Goetz et al. teaches a method, as per claim 16, 
wherein in step (b) the profile information includes a severe side effect of the 
medication, a severe drug-drug interaction of the medication, and a therapeutic 
class of the medication (column 6, lines 45 -59). 

In regard to claim 18, Goetz et al. teaches a method of facilitating the 
display of the patient medication information to a user other than the patient 
wherein the patient possesses information to access the data processing system 
in order to display the patient medication information and the patient provides the 
information to access the data processing system to the user so that the user 
accesses the data.processing system in order to display the patient medication 
information (column 10, lines 28 - 31), 

Goetz et al. fails to teach a method of providing medication information, 
comprising entering into a data processing system patient medication information 
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originating from a health care provider previously distributing medication to a 
patient. 

Hacker teaches a method of providing medication information, comprising 
entering into a data processing system patient medication information originating 
from a health care provider previously distributing medication to a patient 
(column 8, lines 4 - 7). 

The motivation for combining the teachings of Goetz et al. and Hacker is 
discussed in the rejection of claim 8, and incorporated herein. 

In regard to claim 19, Goetz et al. teaches a method of providing 
medication information as per claim 18. 

Goetz et al. fails to teach a method wherein step (a) further comprises 
entering into the data processing system patient medication information from a 
plurality of health care providers previously distributing medication to the patient. 

Hacker teaches a method wherein step (a) further comprises entering into 
the data processing system patient medication information from a plurality of 
health care providers previously distributing medication to the patient (column 8, 
lines 4 -13). 

The motivation for combining the teachings of Goetz et al. and Hacker is 
discussed in the rejection of claim 8, and incorporated herein. 
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In regard to claim 20, Goetz et al. teaches a method of providing 
medication information. 

Goetz et al. fails to teach a method further comprising: accessing a 
database containing medication specific characteristics; comparing the patient 
medication information and the medication specific characteristics; generating 
profile information; and displaying the profile information to the user. 

Hacker teaches a method further comprising: accessing a database 
containing medication specific characteristics (column 7, lines 22 - 25); 
comparing the patient medication information and the medication specific 
characteristics (column 7, lines 51 -60); generafing profile informafion (column 
11, 19-31); and displaying the profile information to the user (column 8, lines 4 
- 13 and lines 57 - 59) where the server screens information for possible 
interactions. 

Therefore, it would have been obvious to a person of ordinary skill in the 
art at the time the invention was made to include a method further comprising 
accessing a database containing medication specific characteristics; comparing 
the patient medication information and the medication specific characteristics; 
generating profile information; and displaying the profile information to the user 
as taught by Hacker with the motivation of enabling physicians and other health 
care providers the ability to determine if any drug-drug interactions or side effects 
are likely, based upon the information contained in the electronic medical record 
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as taught by Hacker with the motivation of allowing the user to verify 
prescriptions for potential drug-drug interactions (column 1 1 , lines 19-31). 

In regard to claim 21, Goetz et al. teaches a method, as per claim 20, 
wherein the profile information includes a severe side effect of the medication, a 
severe drug-drug interaction of the medication, and a therapeutic class of the 
medication (column 10, lines 45 - 59). 

In regard to claim 22, Goetz et al. teaches a method, as per claim 18, 
wherein in step (a) patient medication information further comprises: a name of a 
medication in use by the patient (column 6, line 56), an administration dose of the 
medication (column 6, line 57), a name of a health care provider that prescribed 
the medication (column 6, line 61), an original date of a prescription for the 
medication (column 6, line 62), a set of instructions for administering the 
medication (column 6, line 60), and compliance information for the medication 
(column 6, lines 31 - 67). The invention disclosed by Goetz et al. claims that the 
memory will contain at least the information listed, therefore it would be obvious 
to include the exhaustion of a prescription. 

Goetz et al. does not expressly show a date of exhaustion of the 
prescription for the medication. 

However, this difference is only found in the nonfunctional descriptive 
material and does not alter the function of the method (i.e. the descriptive 
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material does not change the method). Thus, the descriptive material will not 
distinguish the claimed invention from the prior art in tenns of patentability, see In 
re GulacK 703 F.2d 1381, 1385, 217 USPQ 401, 404 (Fed. Cir. 1983; In re 
Lowry, 32 F.3d 1579, 32 USPQ2d 1031 (Fed. Cir. 1994). 

Therefore, it would have been obvious to a person of ordinary skill in the 
art at the time the invention was made to include a date of exhaustion of the 
prescription for the medication because it does not alter how the method 
functions and does not patentably distinguish the claimed invention. 

In regard to claim 23, Goetz et al. teaches a medical information 
database, comprising: consequential information including identification of any 
drug-drug interactions of the prescribed medications (column 6, lines 45 - 48 and 
line 58). 

Goetz et al. fails to teach a patient profile database including for each of a 
plurality of patients-a patient profile, including medication specific data on a 
plurality of medications which have been prescribed for the patient and a secured 
access to the patient profile database, requiring entry of patient, identification 
information and user password information in order for a user to gain access to 
the identified patient's profile. 

Hacker teaches a patient profile, including medication specific data on a 
plurality of medications which have been prescribed for the patient (column 1 1 , 
lines 19-31) and a secured access to the patient profile database, requiring 
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entry of patient, identification information and user password information in order 
for a user to gain access to the identified patient's profile (column 7, lines 24 - 
25, lines 43 - 50; column 7, line 50 through column 8, line 17). 

The motivation for combining the teachings of Goetz et al. and Hacker is 
discussed in the rejection of claim 4 and incorporated herein. 

In regard to claim 24, Goetz et al. teaches a database, as per claim 23, 
wherein the consequential information further includes side effects of the 
medications (column 6, lines 45 - 58 and line 59). 

Conclusion 

4. The prior art made of record and not relied upon is considered pertinent to 
applicant's disclosure. 

• U.S. Publication No. 2002/0052760 (Munoz et al.) teaches a patient 
prescription historical data base, prescription request refill, drug delivery, 
dosage, and patient identification. 

• U.S. Patent No. 7,072,840 (Mayaud) teaches a therapeutic preference 
and patient identification. 

• U.S. Publication No. 2002/0032582 (Feeney et al.) teaches a method of 
medication tracking using a database, which can maintain prescriptions. 
Also includes the entry of scripts, inventory management, and receiving 
electronic prescription information. 
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• U.S. Publication No. 2003/0061074 (Dutta et al.) teaches a product, 
method and system for patient prescription information. Also tracks 
existing patient history. 

• U.S. Publication No. 2004/0128162 (Schlotterbeck et al.) teaches a 
database of medication for various fields of medicine (pediatric, geriatric) 
including dosage, administration, and delivery of the medication. 

• U.S. Publication No. 2002/0161607 (Subich) teaches a drug-tracking 
database including adverse events. 

5. Any inquiry concerning this communication or earlier communications from 
the examiner should be directed to Kristine K. Rapillo whose telephone number 
is 571-270-3325. The examiner can normally be reached on Monday to 
Thursday 7:30 am to 5 pm Eastern Time. 

If attempts to reach the examiner by telephone are unsuccessful, the 
examiner's supervisor, Akm Ullah can be reached on 571-272-2361. The fax 
phone number for the organization where this application or proceeding is 
assigned is 571-273-8300. 
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Information regarding the status of an application may be obtained from 
the Patent Application Infonnation Retrieval (PAIR) system. Status information 
for published applications may be obtained from either Private PAIR or Public 
PAIR. Status information for unpublished applications is available through 
Private PAIR only. For more information about the PAIR system, see http://pair- 
direct.uspto.gov. Should you have questions on access to the Private PAIR 
system, contact the Electronic Business Center (EBC) at 866-217-9197 (toll- 
free). If you would like assistance from a USPTO Customer Service 
Representative or access to the automated information system, call 800-786- 
9199 (IN USA OR CANADA) or 571-272-1000. 
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